Mrs S. had retention of urine for twenty-four hours, and this was the only trouble she had after the operation. The sutures were removed on the seventh day; she sat up on the tenth; and
Case I.?Mrs S. had suffered for fifteen years from pain in both groins, and from a constant aching in the region of the sacrum since the birth of her only child. The labour had been a natural one.
After years of treatment, she at last saw Professor Skene of Brooklyn, and was advised by him to have the cervix uteri repaired. The cervix was torn 011 both sides of the os, almost to the vagina, and there was some, though not very marked, rolling out of the lips. The uterus was of normal size, and was not displaced.
Dr Skene allowed me to perform the operation, and assisted me, on the 25th December 1881. Sim's speculum was used to bring the cervix into view in this and the other operations. After and also under what conditions of associated disease he would regard operation precluded. In some cases which he had seen operated on he had found that the patient attributed a whole train of symptoms to the operation. There was a wide field for pathological observation in these cases.
Dr Milne Chapman said that he had done Emmet's operation four times, the indication for it in each case being tear of the cervix with ectropion of the lips and the presence of a large heavy uterus. In the first case union did not occur, but the uterus was slightly reduced in size ; in two others, though union occurred, little benefit was derived from the operation. The fourth case was a success both immediately and remotely. He believed that the pathological history of these cases was somewhat as follows. On the occurrence of a tear at delivery a condition was produced in which we had the lower end of the cervical canal exposed and flanked on one or both sides by a raw surface uncovered by epithelium. A natural attempt at repair by first intention occurred, but in most cases was counteracted by the imperfect coaptation of the surfaces and the flowing over them of the lochial discharges. During the subsequent process of cicatrisation a degree of local hypersemia was occasioned, and this interfered with the process of involution, and as a result the uterus remained large. The torn surface in course of time became covered over by epithelium of the same character as that of the cervix, as the cervical epithelium proliferated much more rapidly than did the squamous epithelium covering the vaginal aspect. This new surface came to resemble in all respects the cavity of the cervix, being thrown into folds and furrows, and covered with a single layer of cubical epithelium, through which the vessels readily shone, and hence the villous vascular appearance. The operation consisted in the removal of this newly developed cubical epithelium, along with the new cicatricial tissue, the stitching together of the rawed surfaces, and the consequent turning in of the exposed cervical canal. Dr Chapman, however, attributed much more importance to the enlargement of the uterus than to the presence of the tear as productive of suffering in these cases. The heavy uterus accounted for the backache and other symptoms, while the increased cavity surface occasioned the menorrhagia and leucorrhcea, the latter condition being further aggravated by the secretion from the surface of the exposed cervix and the frequently associated condition of cervical catarrh. The greatest benefit of the operation appeared to be derived from the diminution in size of the uterus which so frequently resulted after its performance, and he was greatly struck with the report of one of Dr Keith's cases where a reduction in size of 1^ inches occurred in three weeks. It was well known that a process of artificial involution frequently followed any operative interference on the cervix, as, for instance, dilatation by means of tents, and the interference involved in Emmet's operation seemed specially to favour this process. 
